~ PROFIT o iy
CORPORATION (s M
ANNUAL REPORT

1997 .

i

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # K71220

Corporation Name

~HEALTHY HARVEST, INC.

(3)

j Principal Place of Business
200 CROCKETT BOULEVARD
WERRITY ISLAND FL 32953

Mailing Address

209 CROCKETT BOULEVARD

MERRITT ISLAND FL 32053-438¢4

21]

2n. Mailing Addross

26]

FILED

Jun 09 1997 8:00am
Secretary of State

DR

3. Date Incorparated or Qualificd

03/08/1989

4. FEf Number

3a. Dale of Last Reporl

| 05/01/1996

Applied For

Nol Applicate_

Suite, Apl 4, elc.

22]

»

Suite, Apt. ¥, olc.

1]

b. Cerificate of $tatus Desired

t

$8.75 Additional

Fee Required

2. Principal Place of Business
City & State
3

2

23]

Cily & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country

24] 25]

Colntry

I 9. Name and Address of Current Reglslerod Agent

30]

" BWART, HARRY J., CPA
717 £ OAK STREET
- KISBIMMEE FL 34744

81| Name

B. This corporalicn has liability for intangible lax under s 199.032,
m Yes

Flarida Stalules

(1 Ne

10, Name and Address of New Reglstered Agent

82| Suect Address {P.O. Box Number is Nol Acceptable)

83

84| City

FL

85

p Codo

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Slalutos, 1he a

bove-named corparalion submils this statement for the purpose of changing ils regislered
office or rogistercd agont, ar bolh, in the State of Florida. Such chango was authorized by the corporation's board of directors. 1 herehy accept the appontment as regisiered
- agent. | am familiar with, and accepl the obligalians of, Se¢tion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE D e L
Signature. typod o printed name ol Tegistercd Bgan; it a[plicatie (MO Hegislereo Agen equired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO e o PHET Wt Dl Addior
NAME - PARSONS, WALT 12 NAE .
sweeranoress | 1980 GREEN MEADOW LANE vaswen anoness | 436 KTNGS MANOR' LANE
orv-sr-ze | ORLANDO FL 32825 14 0I1Y-51-7P MERRITT ISLAND, FL 32952
CTME [ peLeve i T T M tnange T Addition |
AME 20 HAME
+ TREET ADDRESS 2.3 STREET ADDRESS
L ity 5.2 2 85Iy ST 2F
CHLE [ eirie 313 [Tchange T Addition
© NAME 3. NAME
* §TREET ADDRESS 33 STHEET AUDRLSS
 gty- 12 34.00Y-$1-0 -
;TII'LE_ LT pruete 43 THLE [T change  [] Addition
© NAME 4 2 NAME
 STREET ADDRESS 43 STROFT ADDRESS
oTY-§1-2p 44CY-51-210
: TIME T DeLete 5ATNLE [T Change T Addition
 NAME 5.2 NaM SNl 1 1 3
 STREET ADDRESS | .3 STREED ADORESS -6/ 237010140086
ity §i-2P BACIY- ST 7P k165, D0
TTRE T pELETE 61 TITLE [ change [ Addition
| NAME £.2 NAMI °5
* STREEY ADDHESS .3 STRELT ADDAESS
"eny-stze 54 CTY- 5129 $/9/ 57

+ 14,1 do horeby cartify that the informalion supplied with this filing does not qualify 1

)

:I[ - /n )

/’1/.41) PV PR Y Y

or lhe exernption stated in Section 119.07(3)(), florida Statutes. | further certify that the
information indicated on this annual reporl or supplememial annual report is true and accurale and that my signature shall have the same lega! offect as if made undor oath, that
t am an officer or director of the corperalion or the receiver or trustce empowered to oxecute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address

Ry VAR TS




